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COMMON CARRIER ANNUAL EMPLOYMENT REPORT

lPlease read insructons before completing and lor Notce regarding public burden l

Number of FullTime Employees during Selected
Reootrnd Period lcheck 6ne)

" ! fJ*", n"n ro r"omplere Sectons l, lV. and V only)
b. Ll l6 or more (complele all sectons)

A check here il this
is a change ot
address.

Reponing Period (Ending Date of Pay
Period Covered by Repon)

no employees

Race/Ethnicity

NotHispanic or LatinoHispanic or
Latino

Male

glack or Natve

Olher
Pacifc

lslander

lndian or

Native

Black or Native

Oher
Pacifc

lslander

lndran or
Alaska
Native

Columns

J K L M N o

Job
Categories

B c E G H

0
Erecutive/Senio. Level

11
Olficials and Managers

1.2
FhsUMid-Level Oflicials and
Mahagers

0

02

0Technicians 3

0

05
Administatve Suppod

06

07Operalives

0Laborers and Helpers 8

0I

0 0 0 0 00 0 0 0 00 0 0 0 010TOTAL

0PREVIOUS YEAR TOTAL 1 1

Revised Oecember 2007

D



Job
Categories

Number ol Employees
{Reood emolovees in onlv on. caleoorv)

Race/Elhnicity

Hispanic or
LaSno

NoLHispanic or Latino
Tolal

Columns
A.N

Black or Native
Hawaiian or

Other
Pacifc

lslander

lndian or

Natv€

6CeS
Black or
African

Native
Hawaiian or

Oher
Pacifc

lslander

lndian or races

B c D E G H I J K L N o

Ereculive/Senior Level
Otrcials and Menage.s

1.1 0

FisUMid-Level Off cbb and
Manag€rs

12 0

2 0

Technicians 3 0

4 0

Admrnisratve Suppod
5 0

6 0

Operatives 7 0

Laborers and Helpers 8 0

9 0

TOTAL 10 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

PREVIOUS YEAR TOTAL 1 1 {)

company belore any body having compelentjurisdiction in such maners during he calendar year covered by this r€pofr.

"f 
-,rri7nGno rrrt*Jennifer Grewe05123/20t9

Controller

(2r8) 837-6023

PERMIT (17 U S C 312 (A)(1) ANO/OR FORFEITURE (47 U S,C 503)

Revised Oecember 2007

u (AIad a lsl indicating padies involved, dale filed, couG or agencies before which lhe maner has been heard, 6le number or ober desi0nation, and curenl staus or disposition.

SECTION V - Ceilification
k


